2000 UNIFORM BUSIMESS REPORT (UBR)

DO@UMEW .J91982

1. Sruty Narme

D&A HAIRSTYLISTS INC

Principal Place of Business

as

ADALE

FL 33008

Maling ~doress

1980 SQUTH OCEAN DR,
HALLANADALE FL 33003-5%49

2, Prncipal Place of Business

3. Mailing Aduress

Suite. Apt. #, etc.

Suite. ApL. #. 21C.

A

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90105 024 ***150.00

BIZLIUY L

RO

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumoer Acclec B2
Ss-msez Mot Acoigas
Zig Country Zip Counuy $8.75 Aaditonai

[ 5. Certificate »i Status Deswea o

Fes Reguired

6. Name and Address of Current Registered Agent- - ____ =

—r

Name and-Address of New Registered Agent” ~

GROSMAN, DOV B.

Name

Street Adaress {P.O. Box Mumber is Not Acceptacie)

Trust Fund Contrioution. Added to Fees

1980 S. OCEAN DR.
HALLANDALE FL 33009
Ci k] Zip Cece
v FL | P
8. The above named entty submits this statement for the purpase of changing its registerea office or registerea agent, cr boih, in the Statg of Flonda.
SIGNATURE
S.gralure. [ypea of prnted ~ama ol [egislerea agent ana e wl_ao.ohc'anlf - . _LNOT_E Sorgrsierag Agent s A" FeCUIAa Anen ‘e.ryialng) s . DATE
1 St p———
i 8. This corporation is eligible (o satisfy its Intangibie FILE NOW!" FEE 1S $150.00 10. Eiection Campaign Financin
| Tax filing requirement and siects to do 5o. _ After MAY 1. 2000 Fee will be $550.00 - e pagn Mnancing $5.00 May Bs
|
!

{See criteria on back)

Make Check Payable 1o Departmeant of State

T OFFICERS AND DIRECTORS-- - - - -J 12, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS iM 11
| P Cloeiee o ~ f TMEe = = o T e m e e O Change [0 2eass
| HAME GROSMAN, DOV B, HAVE
sHREETA00RESS | 20810 NE 3187 PL. STREET ADDBESS
2UTY-37-2F AVENTURA FL 33180 CITY-ST-2P
e v  Delete I O Chenge {1 Acoes
NAME GROSMAN, JUDY NAME
STREET ADDAESS | 20810 NE 31ST PL $TREET ADDAESS
CITY-$T-2P AVENTURA FL 33180 CITY -$T-11P
TITLE O velete TLE Dcrange [ Ao
NAME NAME
STAEET ADDRESS g g SIREETADDRESS . _ .-
CTeST-ZP LTy - §7- 219
; ffLE [ palers TIME {7 Changs
[ raMe HAME
i 3TREET ACDRESS STREET ADDRESS
| oire-st-zp CITY - 87-21P
L e O geeee T Qomge o
e PAME
i STREET ADDRESS STREET ADDRESS
D omvestze . oY ST- 2P
e g S, D De!e'= mE oo Clonange oy
SAME - s . HANE
57%EET ADDRESS | STRELT ADDRESS P
2v-55-7P e e "cxw/—gfzw B ’ *

13. 1 hereby certify that the informaton suppiied with this filing does not quatify for the€xgmption statad i Secticn 112.07(31(1}, Fonda Statutes | further certty inat the informatc
indicatea on this repert or supplemental report is true and acgurate and that 50

SIGNATURE:

ture shail have the same legas effect 25 i mage unoer oamh: ihai t am an officar or oire
of the corooration or the receiver or frustee empowered 10 execyte this repgasséquired by Chaoter 607, Florida Statutes, and that my name apcears in ElcTk 17 of Block iz
cnanged, Or on an attachment with an adaress, with ail other like empowsrtd:




